I n recent yeat"s there has been an increased interest in srudying the phenomenon of humor as it relates to health A number of studies have documented various psychological and physiological benefits of humor (Averill, 1969; Fry, 1977 Fry, , 1979 Marcin & Dobbin, 1988; Marrin & Lefcourt, 1983; Robinson, 1977 Robinson, , 1991 Simon, 1988a; Williams, 1986) . Others have delineated functions of humor or attempted to articulate the humor response (Bellert, 1989; Goodman, 1983; Haig, 1988; Pasquali, 1990; Siegel, 1986) . Some studies have discussed the varied roles of humor among health care professio~als or in the workplace (Duncan & Feisal, 1989; Robinson, 1991; Vinton, 1989) . Still others have discussed the use of humor in therapeutic activities and relationships, as well as in overall approach to treatment to aid the patient's adjustment or recovery (Robinson, 1977 (Robinson, , 1991 Ruxton & Hester, 1987; Simon, 1988b; Sullivan & Deane, 1988) .
Humor is an intrinsic part of human interaction and experience, yet therapeutic use of humor is a recent conceptualization. Some health professionals have used therapeutic humor in their treatment for years, believing it to be helpful before any empirical studies on the subject provided evidence. Other health professionals are considering using humor in a therapeutic context for the first time, on the basis of the recent research and current interest. Yet only one available article (Pasqua Ii, 1990) , from the nursing literature, discusses this therapeutic use of humor from the experience of a health professional, and there has been no direct exploration of the experiences of the health practitioner who has used humor in his or her practice.
Few articles on humor exist in the occupational therapy literature. Tooper (1984) discussed the importance of therapists understanding their own attitudes toward humor and purposefully developing their own sense and style of humor. She stressed the importance of learning when and how humor is used most effectively with different patients. In the only published occupational therapy research on humor, Banning and Nelson (1987) found that including humor in a group activity increased group cohesion and the experience of affective meaning. They discussed the positive benefits of using humor in activities Southam and Cummings (1990) reported on the use of humor as a pain modulation technique and provided specific examples for using humor in the clinic. Each of these articles advocated the use and value of therapeutiC humor, yet based this primarily on literature from other professiuns. They also do not begin at the fundamental level of examining the meaning and practice of therapeutic humor as it is presently used in occupational therapy. It is necessary to explore this phenomenon further if the use of therapeutic humor in occupational therapy is to be understood and developed. This study explored one aspect of the therapeutic use of humor -the experiences of occupational therapists who have used humor with their patients -to begin to clarify the meaning of the phenomenon of therapeutic humor in occupational therapy.
Method

Phenomenological iVletbod
This research was conducted with a qualitative phenomenological methodology for data collection and analysis. Yerxa (1991) stated that the elements of qualitative research fit well with occupational therapy philosophy; these elements include observing in n"tural settings, dealing with participants' experience of meaning, and looking at the entire context of a situation in all of its complexity. Yerxa (1988) also stated that qualitative research is important for occupational therapy at its cun-ent stage of theoretical and conceptual development as a profession; "researchers cannot begin to manipulate variables until the important variables have been clearly defined and described" (1988, p. 174) . Robinson (1991) stated that the study of humor in health care requires a qualitative research approach, because quantitative studies seeking to "validate theoretical constructs about humor are often questioned because there are not enough data from natural setting [sic] to provide a norm against which (such) studies can be judged" (p. 6).
Phenomenological study involves the examination of personal descriptions of lived experiences so that these experiences might be better understood (Giorgi, 1985) . In studying many people's experiences of the same phenomenon, the phenomenological method both preserves the uniqueness of the individually lived experiences and provides an understanding of the phenomena as expe-[·ienced collectivclv (Banonis, 1989; Hussnl, 1917 Hussnl, /1981 . Phenomenological method is ide"l for research in occupational therapy because of the shared emphasis, between phenomenology and occupational therapy, on seeking to understand the holistic compleXity and richness of people's experiences.
Subject Selection and Interview
Subjeers for the study were located by contacting occupational therapists in the San Francjsco Bay Area and asking them if they had the experience of using humor therapeutically in their practice. An effort was made to obtain subjects who worked in a variety of occupational therapy practice areas with patients of different ages and disabilities; no additional control was exerted over variables in this study. The purpose and structure of the interview were explained to each subject before the interviews, and the subjects were encouraged to prepare by thinking about their use of humor within their work. Each subject was interviewed for one session that lasted between 20 and 80 min and was audiotaped. The subjects were asked to describe their experiences of using humor in therapy Tbe American journal o/Occupatiunal TherapJ' in as much detail as possible; they were also asked about their thoughts on the concept of therapeutic humor. No questions other than clarification questions were asked, and no explanation of the questions was made; the subjects were Simply asked to respond as they thought appropriate. Although 11 subjects were intervie\ved, only 5 of the interviews were randomly selected for analysis, because phenomenological method is time-intensive and achieves saturation of data with a small number of subjects (Parse, Coyne, & Smith, 1985) .
Data Analvsis
The c1ata fmm the interviews were analyzed in accordance with the phenomenological method, producing meaning units, specific descriptions, and general descriptions. These data will not be included here but are available from the authors. A brief explanation of the analysis follows. First, the transcriptions were read thoroughly to gain a sense of the whole experience. Then the text was read again, more carefully, in order to derive meaning units (Giorgi, 1985) . Meaning units are context-laden elements that are clerived from the researcher's perception of a shift in the meaning of an experience for the subject (Giorgi, 1985) Each time the topic or the meaning of the subjects' experiences shifted slightly, this \vas marked as a new meaning unit. Then, the essential message of each meaning unit was recorded alongside the interview data.
The next step in the data analysis process involvecl combining all of the meaning units fm each separate interview into a speczjic descrzption, a narrative that summarized the meaning of the therapeutic use of humor to each subject. Each specific description portrayed the use of therapeutic humol-in occupational therapy, yet retained the substantive essence of each subject's unique experiences. Next, each subject's specific description was encapsulated into a general description. The general descriptions were shorter narratives that summal·ized the essential experience of humm use for each subject but that spoke on a general level, omitting the details of specific stories, so that the collective experience of therapeutic humm use in occupational therapy could begin to emerge.
Finally, all of the subjects' general descriptions were combined into one essential description, the Jived experience of humor use in occupational therapy (see below), which combines all of the subjects' experiences and perceptions to characterize the rhenomenon of therapeutic use of humor in occupational therapy. This completed the pmcess of phenomenological analysis, although in order to derive implications from this study for occupational therapy practice, an adclitional step was performed. The specific and general descriptions were analyzed again to )rield 16 themes that carried significance for the subJects' experience and understanding uf the use uf humor in occupational therapy. From these themes, implications for therapeutic use of humor in uccupational therapy emerged.
Essential Description of the Phenomenon
The lived experience of humor use among the five occupational therapists in this study was the application of the intrinsic, intuitive mechanism uf humor both spontaneously and deliberately for improving quality of care and quality of life for patients, their significant others, therapists, and other staff members. Humor, in this capacity, was considerecl to be a continuum and multitude of concepts and acts, from jokes and silliness, playfulness and garnes, to a transformative healing agent, a positive joyaffirming life view, and a means for transcending stress and suffering. These occupational therapists used humor to facilitate balanced, holistiC, patient-empowering, enjoyable, and maximally therapeutic treatment that attempted to encourage healing, improve function, build and sustain connections, and recognize individual humanity. These occupational therapists perceived that, although humor may have limits and potential for misuse, it is a uniquely valuable modality for coping with the human condition because of its ability to create appreciation of the irony, absurdity, and possibilities for play in all forms and degrees of difficulties so that pain can be endured, contradictiuns tolerated, self-worth upheld, and survival preserved.
Themes
The Concept ~r Therapeutic Humor For most of the subjects, the concept of therapeutic humor aroused very different but strong opinions. Two subjects thought that this concept referred to humor as a built-in mechanism in hun"lan beings for healing, or to humor use as a coping and catalytic tool that helps to advance patients' healing processes. The other three subjects reacted negatiwly to this concept. They viewed the term therapeutic humor as referring to a popularized approach to developing humor for use in therapy that formalizes and quantifies the humor, thus taking away its intuitive, spontaneous quality and adding anxiety for therapists. They said that now therapists must be concerned about whether they are using humor correctly and whether, as one said, if they lead a group they also need to have a recreation therapist involved so that professional role buundaries are not breached. These three subjects all felt strongly that therapists could not learn humor use by studying it or formalizing it.
Spontaneous Versus Deliberate Humor
All subjects said that they used humor spontaneously and considered spontaneity to be a key factor in successful humor use. Two of them also specifically mentioned their deliberate use of humor, although even the three subjects who claimed to use only spontaneous humor described some uses that appeared to be deliberate (such as giving a psychiatric patient an assignment to tell a joke each day to increase his socialization, or routinely joking with patients about certain topics, such as the lack of hospital parking). Those who admitted to using deliherate humor techniques stressed that they could not occur successfully in the absence of spontaneous humor.
Humor, tbe Creat Equalizer
Four subjects mentioned the usefulness of humor in creating a relationship of equality and collahoration with patients. One subject said she was able to avoid confrontational situations in her clinic because she used humor to change her perceived role from that of an authority figure and adversary to that of an equal with her patients. One subject reported looking for opportunities to laugh at herself to show patients "I am frail, I am human, I am not the scary, imposing person that's corning to tell you what you've been doing wrong."
Humor and Professionalism
Three subjects felt strongly that the traditional, authoritarian, nonhumorous conception of professionalism and professional demeanor, still held by many of their colleagues, is not effective for meeting occupational therapy's goal of promoting healing through patient independence and empowerment. These subjects found that an approach that proVided an egalitarian, patient-centered tone was much more therapeutic in meeting the patients' needs, and they said that humor was integral to the practice and the advancement of this nontraditional approach.
Contra indications 0/ Humor
The suhjects spoke of certain types of humor that they would not use with patients; besides the obvious exclusion of humor that makes fun of people, suhjects suggested that humor that required abstract thought or a shared cultural understanding would be contraindicated for patients who were unable to share in such jokes. Two subjects had changed their minds over time ahout what humor was contraindicated. One stated that, when she was a new therapist, she had curbed her use of humor with patients in a psychiatric facility, believing that they would be too fragile to handle humor. She explained that she now uses humor with psychiatric patients because she has learned that they will respond in one of twO valuable ways. Some patients will rise to the level of expectation and reap the benefits of the humor, and patients who cannot tolerate the humor can work in occupational therapy toward imprOVing their social and personal function-ing through having a goal of decreased sensitivity to humor.
Humor Among Co-workers
Humor was saie! to serve many functions in this area, including improving team cohesiveness, deepening and sustaining interpersonal relations among staff members, increasing job enjoyment, providing stress release, and helping staff members to deal with frustrations caused by conflicting roles and needs. Two subjects mentioned that relief of stress occurred when therapists reenaCted stressful situations together using humor, giving themselves more conrrol and eilJoyment of these events than they had felt when the situations actually occurred. Three subjects also spoke of coping with the crises and difficulties of their jobs by using "sick" or "gallows" humor With co\vmkers that made fun of the patients or their behaViors. Each subjeCt who mentioned this considered it necessary for coping with the stress and emphasized that this tvpe of humor is onlv useel among staff members.
Humor and Pia)'
Humor was viewed <JS an arrirude of plavfulness for' all ages, ancl, when working with children, as a wa;' of creating rappon and allOWing them to maintain autonomy and dignitv. One subject who worked \vith children had obsnved a sequenrial clevelo"ment of humor in children that she could incorporate inro play and therapv.
Humor and the El1uironmenl
AJl of the suhjects spoke of using humor to create a comfonable, relaxed, friendl)' atmosphere at their workplace, and said that it W;IS a core aspect of the therapeutic environment. It was believed to improve patients' investment and paniciparion in treatment as well.
Humor Prouiding Balance
Sevual \vays were mentioned in which humor was used to achieve balance of some kind, For patients who were focused on their illness, pain, or grief, humor was useful in provicling a different direction of thought. Fm subjects who wmk with phvsicall;! disabled patients, their consideration of the patients' emotional status and needs and the use of humor to this end was pan of raking a balanced and holistic approach toward patient care Another tvpe of balance was thar which subjects tried to develop in their patients' attirudes and perspectives on life, b\' modeling and pl'Omoting humor use, so that thev could feel hope and joy desflite their difficulties ancl pain.
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Tbe Intrinsic Qualitv olHumor AJI of the subjects viewed humor as an innate, built-in resource for coping, healing, and enjoying life. They viewed humor as available to all human beings.
Tbe Trans(ormative Power of Humor
Again, aJi of the subjects felt humor had the unique ability to transform a negative, stress-dominated, problemfocused mindset to a more positive attitude that disarmed problems by recognizing absurd elements within them. Humor was also transformatjve in being a catalyst for the healing process. especially for patients in the early stages of emotional recovery from physical disability who were not ready to face their losses fuJly but could make some jokes about them.
The EfFect olflumor 011 Ibe Subjects Tbemselves
All subjects found that the use of humor increased their cnjovmenr of their jobs and their ability to cope with Job stt'esses It also promoted their creativity in meeting patient needs.
Humor as (/11 EualllCilion and 7i-eatmel1t Tool AI] subjects found thar humor could proVide evaluative infOl'mation aboLlt patients in such areas as cognitive and sucial skills, cuping abilities, motivating factOl's, ailll some aspects of their developmental status. One subject spoke of a patient with head injury who was generally not vnv responsive but whom she heard laughing at a diny joke told b)' a friel1cl, She said 
Uumol' as Therapeutic Use ofSeU'
Humor was frequentlv mentioned as a component of therapeutic use of self, with suhjects using humor to model coping responses, positive social interactions, and not raking one's prolJlcms too seriously, Humor 8S thet-apeutic use of self conveyed empathy and honesty, and helped patienrs see that therapists are human and do nor have magical answers to the patients' problems.
Humor as a Coping Yfechanism
This was found to be the most prevalent use of humor. Several suhjects conveyecl that the unique advantage of humor over other coping tools is that it is 8 univers811y available tool for managing difficulties and contradiCtions, even when one has no direct control over them.
Other Uses of Humor \-'(Iith Patients
More than a dozen other uses of humOl' were mentioned by only one subject or not discussed at length. These included humor used to provide patients with a means for obtaining recognition and for allowing them to see themselves more objectively. Humor was also used specifically to increase patients' functioning in sensorimotorcognitive, psychological, and social domains and as a nonconfrontational approach to behavior management.
Discussion
This study has shown a number of ways in which humor can be used in occupational therapy for purposes and processes that are characteristic of occupational therapy practice. These functions of humor are summarized below, as therapists may find it useful to have an understanding of how humor has been used as a guide to the practice and development of humor in occupational therapy or as a framework for further research into this topic. All of the subjects referred to humor as a tool or modality to be used, along with other tools and modalities, in treatment. Occupational therapy is concerned with daily living skills, and humor was said to fit well intO this domain. The ability to see the humorous aspects of situations is a life skill that can be a focus of therapy, and the use and facilitation of humor in therapy fit into the common occupational therapy practice of using an activity to teach adaptive skills for daily living. Inclusion of humor in therapy can be spontaneous or deliberate, with humor taking a primary or secondary role in the treatment activity or plan.
Occupational therapy is concerned with the patient's ability to function, and subjects mentioned humor as useful for increasing performance or function in all components of occupational performance -sensorimotor, SOCial, cognitive, and psychological. Occupational therapists try to view their patients from a balanced and holistic perspective that considers each component of their lives and how these come together to create function or dysfunction. Because humor can affect so many of these components, it seems reasonable to include it as part of a balanced, holistic approach to therapy. Humor was noted to be useful as a component of evaluation in the areas of social, cognitive, and psychological function.
Occupational therapists attempt to provide an optimal therapeutic milieu for their patients, and it has been shown by this study that a humor-creating or humoraffirming environment can be integrated into occupational therapy. Occupational therapists are also concerned with creating a balance of work, self-care, and play. Subjects in this study reported an interdependent relationship between humor and play, as well as hurnor's usefulness in emotional self-GlIT and in the process of coping with work stressors and finding enjo"ment in work actil'ities.
Use of humor with patients was often mentioned by subjects as being pan of their therapeutic Lise of self. Therapeutic use of self is an important component of occupational therapy; combined with humor use, it includes modeling and use of professional and intuitive judgment in choosing the type and timing of humor. Humor use was also mentioned in thiS capacity as part of a patient-empowering, mutually collaborative approach to patient care. Therapists' use of humor in treatment was noted to increase their personal enjoyment of therapy, sense of professional accomplishment, creativity in meeting patient necds, and ability to cope with the difficulties and stress of their jobs as well, all of which are desirable factors in job success and satisfaction for occupational therapists.
Finally, humor was noted by the subjects to playa valuable role in bUilding co-worker relationships and team cohesiveness, as well as in decreasing work tensions and frustrations caused by role conflicts, with the effect of improving staff morale and patient care. These issues affect most occupational therapists and must be dealt with in some way; humor was considered by the subjects to be a useful tool for handling them.
Al! but one of the subjects spoke directly or indirectly about the developmental process occupational therapists engage in when learning to use humor therapeutically. Several issues were raised concerning this point. Three subjects recognized a need for humor use to be nurtured, developed, and learned by therapists; two of them told of their own process of developmcnt as humor-USing therapists. Although there appeared to be agreement that humor use is developed, there was disagreement about the best way for this learning to take place. Two subjects implied that any constructive experience of humor use could be beneficial to therapists in developing their therapeutic humor use. The other three subjects, however, felt strongly that any arproach to humor development that was either reduction is tic or technique-oriented would be unsuccessful and even detrimental. A concern of these therapists \vas that this approach would reduce humor to a calculated, protocol-based, formal exercise that could add anxiety to the attempt to use humor and take away the necessary natural spontaneity. These three subjects felt that humor \vorkshops or conferences generally promoted this false sense of humor development. As has been discussed, this issue has not been raised in previous literature. In fact, many articles exist that support humor workshops and use of planned techniques for adding humor to therapy. Further research on this topic is essential to determine more accurately whether therapeutiC humor use can be developed in a technique-oriented fashion or improved by attending a humor workshop.
Understanding the experiences of therapists who have applied therapeutic humor as addressed in humor workshops would provide a fuller picture of the advantages, disadvantages, and role of these types of experiences for developing successful humor use.
The subjects in this study discussed certain ways that they believed occupational therapists could develop their therapeutic use of humor. They stated that this development could be facilitated if the therapists simply endeavored to relax and enjoy their patients, strengthened their people skills in general, and developed greater professional self-confidence. 
Summary
